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are DIRECTOR'S MESSAGE = 





Click the YouTube link and QR code for 
Admiral Kuehner’s message. 


https://youtu.be/pw8DGjreyac 
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——— DEPUTY DIRECTOR'S MESSAGE 












I am sure you are already aware that Fitness Reports will be administered by 
your mobilization unit’s (UMUIC) Commanding Officer. This transition has 
already begun and will completely transition no later than August Ist, per the 
direction of the CNR. UMUIC RS is a Reserve force-wide change. Having the 
UMUIC Commanding Officer responsible for your Fitness Report directly sup- 
ports our readiness by ensuring connection to your mobilization unit. 


The rules for cross-assignment and travel to drill have not changed, and you will 
not be penalized for your geographic distance. Take a closer look at the units 
attached to your UMUIC as you may find a detachment at a reasonable distance 
from you. For example, NR NMRTC Portsmouth has 23 detachments in nine 
different states. If there isn't a UMUIC detachment near you, don't worry, this should not prevent you from meaningfully engaging 
with your UMUIC. 


To meaningfully participate, you must stay aware and be assured you are receiving correspondence from and engaging with your 
UMUIC leadership. They will be your advocate. While you are already participating in administrative and medical readiness tasks 
with your TRUIC, COVID-19 restrictions have taught us how to effectively work remotely. Be willing to take a role within your 
supported command. In our new construct, commands will add virtual OICs, AOICs and directors, and a virtual Fitness Report shop. 
Not everyone will take on a leadership position within their UMUIC, but you can still take advantage of IDTT opportunities to join 
your command in training evolutions. Also, units will be structured differently, depending on the unit type and mission. Talk with 
your UMUIC and understand how they are structured, their mission, and how your billet supports that mission accomplishment. You 
might not take a leadership role virtually with the UMUIC unit; however, you can, and should know how to support the UMUIC unit 
in the billet, department, and unit mission by engaging positively with that UMUIC unit. This engagement is the expectation and 
responsibility of every Sailor in Navy Reserve Medicine. 


No person is indispensable to their TRUIC! If you have structured the unit and made yourself indispensable, you are not leading. 
Leadership is developing and mentoring your replacement and ensuring the unit can move on without you, no matter how junior or 
senior, including the most senior. That being said, the TRUIC DET needs to function without some members for one month each 
quarter. The expectation of having paid IDTT to your UMUIC command 1-4 times a year is not unreasonable. No one will be ex- 
pected to pay their own travel to the UMUIC command, except for those in APPLY billets that are identified as HQ drilling billets 
for Senior Executives. If the NRC is pushing back on travel because it affects the unit's ability to support medical/dental readiness, 
remember they have contracts and can schedule medical/dental support. There are also the regional support teams that can travel and 
assist our smaller NRCs who have fewer medical staff if necessary. This should be coordinated through your unit leadership. The 
TRUIC leadership has to have open communication with their NRC leadership about schedules and support. The bottom line, com- 
munication is key! Regardless of where you drill, NRM leadership worked hard to ensure that Fitness Reporting applies the utmost 
fairness. Fairness will be supported utilizing the virtual region concept and ranking boards. Be on the lookout for your COs grading 
criteria as this will provide their expectations for each trait block on the Fitness Report. 


We all know change can be challenging to navigate. However, I believe the UMUIC RS workgroups created excellent tools and 
guidelines to support your reporting senior in evaluating your accomplishments and identifying essential links in the chain to com- 
municate your performance from a geographic distance. UMUIC RS sets a construct that makes it impossible not to know your mo- 
bilization role. When visiting NRCs, it became evident that our sailors were not familiar or even aware of their mobilization unit. 
This new awareness will positively support readiness, assuring better-prepared sailors who can perform their duties immediately 
when called. Readiness must be at the forefront of everything we do! If you are doing tasks and training that does not support readi- 
ness, you should ask yourself why! The focus on readiness expects that every Sailor must have the attitude and mindset of "Am I 
ready to deploy in 48-72 hours." This includes personal, medical/dental, professional, and military readiness. There will no longer be 
the opportunity to "train up" for deployments. You must be able to perform to your billet in that 48—72-hour timeframe. 


I thank every one of you in our Navy Reserve Nurse Corps, and your families for the sacrifices you made for our Nation and its 
warfighters. You are the 1%! I am always proud and honored to serve as your advocate and leader! See you on the deck plate! ~ 


i} 
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———— SURGEON GENERAL'S MESSAGE 











Esteemed Shipmates, 


In an era long before satellites, cell phones, and radios, seafarers used a com- 
munication system based on flags and pennants. Transmitting messages over 
long distances is called semaphore, and these visual signals (signal flags) ena- 
bled ships to “speak” with other ships at sea. For more than 30 years, Navy 
Medicine has used signal flags to communicate our active mission pos- 
ture. Many may recall after the attacks of September 11", the advent of 
“Charlie Papa” and how these flags could be found across the enterprise re- 
minding us that we were “Steaming to Assist.” After 20 years of holding this 
course, we recognized a need to shift colors and accurately reflect our post- 
Global War on Terror focus. 





Our One Navy Medicine Team is actively RENDERING ASSISTANCE to warfighters and ci- 
i ] Bi vilians alike, throughout the Fleet and ashore, with the Marine Corps, and civilian medical fa- 
cilities throughout the United States. This week we launched our new signal flags — “Charlie 

Gu )=(Mike” — to convey the message of “Rendering Assistance.” 
SS 
gues [Examples abound. From our continued fight against COVID-19, to embedded mental health 
services with deployed Naval Forces. From medical screenings, immunizations, and acute care 
J in support of Operation Allies Welcome, to providing volcano relief alongside the Australian 
> < Defense Force in Tonga. Rendering Assistance is nothing new for Navy Medicine. It is what 

we do — and we do it well! 


Vv 


Without any fanfare or recognition, Navy Medicine is rendering assistance every day. We keep our warfight- 
ers in the fight and answer the call around the globe. These signal flags reflect our ongoing focus and help 
guide us forward as we support the mission and ensure the health and readiness of America’s Sailors and Ma- 
rines. 


For more information about our new Signal Flags, check out the links below: 
Charlie Mike video: 


DVIDS Link: https://www.dvidshub.net/video/829830/charlie-mike-one-navy-medicine-rendering-assistance 
YouTube link: https://youtu.be/OxSXuO9PfNE 








Charlie Mike FAQ: 
https://www.med.navy.mil/Portals/62/Documents/BUMED/Charlie%20Mike/Charlie%20Mike%20FAQ. pdf? 
ver=vEHJuLfl5hCOEWs4dDsq9e%3d%3d 








With my continued respect and admiration, 
SG Sends 
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Officer Community Management 

















Heather Ray 
CAPT, NC, USN 


With the Nurse Corps slated to 
take the lion’s share of billet cuts 
you may have noticed some of the 
effects trickling down to the deck 
plate. You may have wondered if 
the divestitures, while not fully 
approved and executed, are respon- 
sible. Officer Programmed Au- 
thorizations (OPA) provide a piece 
of the missing puzzle. OPA is 
used by the community managers 
for accession and promotion plan- 
ning. OPA has been reduced to 
achieve the desired end state of a 
Nurse Corps comprised of about 
2,300 nurses vs. 2,900 nurses. 


FEWER NURSES, ESPECIAL- 
LY JUNIOR NURSES: As of 
the December Nurse Corps Month- 
ly Report, the Nurse Corps was 
93.4% manned (2734 nurses for 
2927 total authorized billets). 
Closer inspection reveals under- 
manning of junior billets 
(Lieutenant Junior Grade billets 
manned at 81% and Ensign billets 


manned at 67%). Two years of 
reduced accessions has reduced 
manning, particularly in the junior 
grades. The good news is FY22 
accessions are at pre-divestiture 
levels while the cuts remain on 
hold. 


SUBSPECIALTY MANNING 
ISSUES (FORCE GENERA- 
TION): Medical-Surgical nurses, 
the force generator of the Nurse 
Corps, is undermanned. The 
main cause of this is two years of 
reduced ac-cessions. Fewer new 


nurses mean fewer nurses 
assigned to  medical-surgical 
units. To a lesser extent, this 


under manning is due to the 
large number of cuts planned 
for this community. Medical- 
surgical manning was 78% as of 
the De-cember Nurse Corps 
Monthly _re-port; however, if 
current inventory were compared 
to the divestiture state the 
community is manned at 118%. 
The good news is that simply 
accessing more nurses will correct 
the issue. 


SUBSPECIALTY MANNING 
ISSUES (LABOR AND DELIV- 
ERY): Labor and Delivery, 
while manned at 104% as of the 
December Nurse Corps Monthly 
Report, is undermanned. The man- 
ning percentage can distort the pic- 
ture if the billets are fluctuating. 
Billets may fluctuate if Med- 
MACRE (Medical Manpower All 
Corps Requirements Estimator) 
changes the sub-specialty code 





tures. The good news is the Nurse 
Corps has established a personnel 
“redline” for this community re- 
gardless of authorized billets. A 
redline is a number of Labor and 
Delivery nurses that must be in the 
inventory at all times regardless of 
manning percentages. Redlines 
help provide some stability and a 
clear manning target. 


The number of cuts and speed of 
implementation (divestiture phas- 
ing) significantly affect the impact 
felt at the deck plate. In FY22 we 
were allowed to target 98% of cur- 
rent Billets Authorized (BA) for 
accessions; that will most likely 
continue into FY23. The goal of 
community management is to posi- 
tion the Nurse Corps between cur- 
rent BA and post-divestiture BA. 
The larger the cuts, the greater the 
risk. As always, we plan for the 
worst and hope for something bet- 
ter. ~ 


| 
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Bureau of Medicine Reserve Affairs 

















Kelley Fox 
CAPT, NC, USN 
Reserve Affairs Officer 





I have been the Reserve Affairs Of- 
ficer for a little over six months, and 
I absolutely love the role. It is filled 
with strategic planning, analysis, and 
genuine opportunities to influence 
processes and connect with people. I 
work with our active component 
Nurse Corps leaders and supporting 
teams to include Centralized Cre- 
dentialing and Privileging Depart- 
ment, Navy Recruit Command, 
M10, medical community managers 
in Millington, TN and Naval Re- 
serve Forces Command. It is a treat 
to see what is behind the proverbial 
curtain. Even with 28 years of ser- 
vice, there isn't a day that goes by 
when I don't learn a new acronym or 
better understand a pivotal intricacy 
of a long-standing process, all of 
which help me become a better re- 
source for you. 





The processes and planning are es- 
sential, but the people bring it all to 
life. I am delighted to meet our new 
accessions at Officer Development 
School. They are eager, full of tal- 
ent, and questions. It is equally in- 
spiring to work with our Nurse 
Corps Executive Council (NCEC), 
Reserve Chief Nursing Officers 
(CNO), and Specialty Leaders. They 
are all focused on supporting you as 
you develop into our future Navy 
Reserve medicine leaders. It is a 
privilege to advocate the Reserve 
NC perspective on policy, practice, 
and career planning to build and 
maintain the optimal ready medical 
force. 

I look forward to our continued 
work together!~ 





Welcome to the Nurse Corps Newest Specialty Leaders (AQ)!! 


Selected as Specialty Leader: 


CDR Tracy Krauss-1940 Public Health Nursing 


CDR Katie Schulz-1981 CNMW 


LCDR Amy Barendse-1910 Medical Surgical Nursing 
LCDR Rebeca Rodriguez-3 130 Healthcare/Business Analytics 
CDR Suzanne Fierros—Operational Nursing 


Selected as Assistant Specialty Leader. 


CDR Jonathon Levenson-3130 Healthcare Business Analytics 


LCDR Stephanie Nochisaki-1940 Public Health Nursing 


LCDR Megan King-1981 CNMW 
CDR Brookes Williams—Operational Nursing 


Thank you to the outgoing leaders who have represented and advocated for their specialties and Navy Nursing leading up to and 
during these challenging times. It has been an honor to work alongside you and watch you and your specialties adapt and grow. 


LCDR Tuesday Adams-1910 Specialty Leader 
CDR Timothy Whiting-1940 Specialty Leader 
CAPT Catherine Luna-1981 Specialty Leader 
CDR James Ketzler-3130 Specialty Leader 


CDR Damian Storz-Specialty Leader 


V/R, 


CDR Tracy Krauss-1940 Assistant Specialty Leader 
CDR Katie Schulz-1981 Assistant Specialty Leader 
LCDR Rebeca Rodriguez-3130 Assistant Specialty Leader 


Richard B. Lawrence, CAPT, NC 
Assistant Director for Policy and Practice 
Office of the Navy Nurse Corps (M00C3) 
Bureau of Medicine and Surgery 
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Community Update: Healthcare and Business Analytics (3130) 





James Ketzler 
CDR, NC, USN 
3130 Specialty Leader 


Rebeca Rodriguez 
CDR (Sel), NC, USN 
Assistant Specialty Leader 


Greetings from the Healthcare and Busi- 
ness Analytics Specialty. I am happy to 
report, the state of the Specialty is 
strong! 


Our manpower officers continue to 
work tirelessly to ensure commands 
have the most current information re- 
garding divestitures and additional con- 
straints being placed on them. Through 
their effort’s, commands are being pro- 
vided with a better overall picture of 
what is occurring over the next three to 
five years. Projections show the Nurse 
Corps is absorbing a large portion of 
divestitures and as a result our manpow- 
er officers are focused on operational 
assets and realignment to support re- 
quirements; directly informing capabili- 
ties and capacity of the medical force. 
Not the least of which is our Joint Com- 
mission (JC) Fellows. With some recent 
losses, our remaining JC Fellows will 
become a more precious asset. 


The MHS Genesis electronic health rec- 
ord rollout continues to be led by our 
Nursing Informatics workforce in key 
Chief Nursing Informatics Officer 


(CNIO) and Chief Medical Informatics 
Officer positions throughout the enter- 
prise. For example, recently LCDR An- 
gelica Garcia, Naval Health Clinic 
Corpus Christi (NHCCC) CNIO, suc- 
cessfully led the charge making 
NHCCC the first Naval Medical Forces 
Atlantic command to Go-Live with 
MHS GENESIS. Due the strong de- 
mand signal for the clinical informatics 
skill set, advocacy for development, 
growth and integration of the nursing 
informatics workforce continues. Ef- 
forts include a proposed clinical infor- 
matics ‘expert level’ additional qualifi- 
cation designation and a recent review 
of a proposed BUMED Clinical Infor- 
matics Specialist Program instruction. 


The Healthcare and Business Analytics 
(HBA) Specialty continues to focus on 
professional development and had five 
specialty specific Nurse Corps Duty 
Under Instruction program selectees for 
Academic Year 2022: Manpower (3), 
Health Care Management (1), and Nurs- 
ing Informatics (1). Some additional 
professional highlights from the last 6 
months include: CDR _ Stephanie 
Paone’s selection for a milestone billet 
as the next Officer in Charge for Expe- 
ditionary Medical Facility Camp Lem- 
onnier, Djibouti, Africa; CDR (Sel.) 
Rebeca Rodriguez recently assumed 
duties as a Legislative Defense Fellow 
supporting the Office of Congressman 
Derek Kilmer, United States Repre- 
sentative of Washington’s 6th Congres- 
sional District; and LCDR Josh Wymer, 
co-authored an article in Nurse Leader, 
entitled Nurse Leaders: Transforming 
Interprofessional Relationships to 
Bridge Healthcare Quality and Safety. 
A copy of the article may be accessed at 
https://www.nurseleader.com/article/ 
S1541-4612(21)00273-1/fulltext. 
LCDR Wymer was also selected as a 
2022 Federal 100 awardee for excep- 
tional contributions to federal IT over 
the past year. You can read more about 








this prestigious award at https:// 
few.com/people/2022/02/announcing- 
2022-federal-100/361728/. Also, con- 
gratulations to LCDR Nguyet Allbaugh, 
Naval Medical Forces Pacific, CNIO, 
for achieving board certification in Sep- 
tember 2021 as a Certified Professional 
in Healthcare Information and Manage- 
ment Systems (CPHIMS). 








Lastly, it is with a bitter sweet sentiment 
that I write to you all in this edition of 
the Nurse Corps News my tenure as 
HBA Specialty Leader has come to an 
end. It truly has been and honor and 
privilege to serve as Assistant Specialty 
Leader and Specialty Leader over the 
last six years. My experiences in these 
roles has been some of the most chal- 
lenging, educational, and yet immensely 
rewarding in my career. Without ques- 
tion, my favorite aspect of the Specialty 
Leader role was getting to know all of 
you and watching you grow and suc- 
ceed. Your applied talents, dedication 
and passion have improve the capabili- 
ties of Navy Medicine and simply put 
has been awe inspiring. I would like to 
specifically thank CAPT Heather Ray, 
my predecessor, who offered endless 
mentorship, and, CDR (Sel.) Rebeca 
Rodriguez for her steadfast support 
as the Assistant Specialty Leader. CDR 
(Sel.) Rebeca Rodriguez has been se- 
lected as the new HBA Specialty Leader 
and CDR Jonathan Levenson to be the 
HBA Assistant Specialty Leader. I 
know the HBA Specialty is in good 
hands and they will continue to lead and 
advance Navy Medicine enabling medi- 
cal power projection within the fleet 
and around the world!~ 





Jonathan Levenson 
CDR, NC, USN 
Selected Assistant Specialty Leader 








NURSE CORPS NEWS PAGE 7 


VOLUME 16, ISSUE 1 


FEBRUARY/MARCH 2022 


Community Update: Perioperative Nursing (1950) 





Robert Cuento 
CDR, NC, USN 
1950 Specialty Leader 


Lacy Gee 
CDR, NC, USN 
Assistant Specialty Leader 

HoOoOodgdaagaubaag aoe 
Greetings esteemed colleagues! 
Your Specialty Leaders are ex- 
tremely proud of each and every 
one of you within the 1950 com- 
munity! 2021 was yet another 
tough year; however, we remain 
aligned to the Nurse Corps Profes- 
sional Practice Model in being 
“Ready, Relevant, and Resilient.” 

Ready: Readiness has always been 
at the top of our list of priorities. 
At our monthly 1950 SL meeting 
(3rd Wednesday of the month, 
1400 EST) the first topic begins 
with BUMED POMI updates fol- 
lowed by an operational platform 
brief. Last year alone we deployed 
44 nurses or 17% of our communi- 
ty in support of Operation Allied 
Welcome, FEMA support, COVID 
in-processing at Naval Recruit De- 
pot, and our normal rotations to 
Iraq and Djibouti. For future fights 
we are at the forefront in training 





the Expeditionary Resuscitative 
Surgical System (ERSS) teams at 
our military-civilian partnership 
location at Los Angeles Trauma 
and will soon expand to locations 
in Chicago, IL, and Philadelphia, 
PA. 


Relevant: Versatility is a 1950’s 
strength. Aside from being well 
rounded in all aspects of surgical 
services (including Post Anesthesia 
Care Unit and Sterile Processing 
Department experience) we proved 
during the pandemic we could step 
back into our former Med-Surg 
nursing skill set. Many cross 
trained to other areas of need sup- 
porting testing tents, call centers, 
or floating to other nursing units. 
All your efforts have not gone un- 
noticed and established a sem- 
blance of normalcy. 


Among our communities multiple 
accomplishments, we'd like to 
highlight San Diego’s receipt of 
the True North Award from the 
Competency & Credentialing Insti- 
tute (CCI). This is the lst MTF 
within the DoD to be recognized 
for their commitment to guiding 
their perioperative nursing staff to 
be lifelong learners, models of 
competent practice, advocates for 
excellence, and patient safety. Ad- 
ditionally, we congratulate the nu- 
merous 1950s who have earned 
their certification (CNOR, CSSM, 
or CNAMB) which maintained 
their MTF’s and all Navy OR’s 
CNOR Strong® designation which 
recognize continued dedication to 


perioperative nursing excellence 
across the enterprise. LT Elena 
Brown was also selected for Duty 
Under Instruction (DUINS) Clini- 
cal Nurse Specialist at USUHS. 


Resilient: Regardless of title, we 
must all keep up our individual 
skills. Practicing at the top of our 
skill set in an absolute. However, 
performing at high levels for ex- 
tended periods of time can degrade 
our spirit. Those blessed to have 
leadership positions must realize 
that leadership is a contact sport 
and your presence is paramount. 
We cannot stress enough the need 
to follow up on your people, not 
only on our junior nurses but our 
Corpsman as well. We all have 
struggles within our jobs and can 
easily get busy but let’s not forget 
about our crew. When we foster a 
culture of respect and dignity we 
are stronger together and will ac- 
complish the mission with glad- 
ness every time. 


In closing, being Ready, Relevant, 
and Resilient is nothing new to the 
1950 community. For those going 
downrange you are in our thoughts 
and prayers but we are confident in 
both your commitment and mis- 
sion success. Thank you all for 
what you continue to do at home or 
abroad!~ 
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Community Update: Nursing Research (1900D) 


Leading the way, nurse scientists CAPT Virginia Blackman and CDR 
Ken Radford, are contributing to science of nursing around the 
globe. 


CAPT Virginia Blackman (1900D): She will become the first Navy 
Nurse Corps officer to assume command 
of an overseas research unit as Command- 
ing Officer, NAMRU-THREE, Sigonella, 
Italy. NAMRU-3 is a biomedical research 
laboratory for the US Navy located 

in Sigonella, Italy. Previously it was locat- 





Michele Kane ed in Cairo, Egypt.''! NAMRU-3 is the 
CAPT, NC, USN oldest U.S. overseas military medical re- 
1900D Specialty Leader search facility that has remained in the 
same location, and one of the largest med- 
Kennett Radford ical research laboratories in the North Af- 
CDR, NC, USN rica-Middle East region. The laboratory 
Assistant Specialty Leader has been in continuous operation despite periods of political tension and 


ooOo000 000 00 $aseven-year lapse in U.S.-Egyptian relations (1967-1973) since 1942. 


CDR Ken Radford (1972D): Recently led a 2-part training mission to 
provide a Trauma Nurse Course to nurses in the Ghana Armed Forces 
in Accra, Ghana. The training missions were taught by Navy, Army, 
and Air Force advanced practice nurses. It was funded by the Depart- 
ment of State and administered by the African Peacekeeping Rapid Re- 
sponse Partnership (APRRP) as part of the Center for Global Health 
engagement at the Uniformed Services University (Bethesda, MD). 
CDR Radford trained a total of 28 nurses and 6 instructor candidates in 
various trauma nursing skills such as airway management, hemorrhage 
control, blood and fluid administration, disaster management, triage, 
and various other injury treatments/management. This training directly 
prepared Ghana Armed Forces nurses in their upcoming United Nations 
peacekeeping deployment to Sudan. 





GHANA, Accra (9 February 2022): CDR Ken Radford, 
i PhD, CRNA, discusses treatment priorities to nurses in 
‘the Ghana Armed Forces; Photo by Maria Docal 
(ED ‘(African Peacekeeping Rapid Response Partnership - 
WY '‘ Medical coordinator)/Released. 
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Navy Reserve Naval Medical Forces Support Command’s Professional 
Development Team produced and hosted the 3rd Transition to Senior 
Leader symposium on 11-12SEP 2021. This symposium was offered to 
newly selected Navy Reserve Medicine commanders, all four corps, to 
deliver “soft” leadership skills not found in other leadership courses. The 
course has been delivered face to face in two prior years. The use of a vir- 
tual platform this cycle allowed attendance to expand to over 90 partici- 
pants, and reach back to those CDRs selected in FY20 and FY21 and de- 
creased the cost of the event. 


RADM Riggs gave welcoming remarks and an update on the status of 
Navy Reserve Medicine. RDML Miller delivered closing remarks and 
challenged attendees to live up to their leadership potential in challenging, 





Janet Wessels yet exciting times. Chaplain Houk led a memorial tribute for the 20-year 
CAPT, NC, USN anniversary of the 9/11 terrorist attacks. 
Director of Professional 
Development Programs 22 Distinguished Navy Medicine leaders presented a variety of topics in- 
NR Naval Medical Forces cluding: 
Support Command Character Development, Emotional Intelligence (EI) and _ Self- 


O90 O9O8O"O"O"OeOeo= Awareness in an Operational Environment, Resiliency in the Operational 

Environment, Panel Roundtable - Leadership Pearls, Culture of Excel- 
lence, MyNavy Coaching, Legal Matters, Communication and Crucial Conversations, Senior Officer and En- 
listed Dynamics, Team Development Exercises, Behavioral Ethics and Difficult Decisions, and Warrior 
Toughness. 


The symposium garnered favorable views as evidenced by the following comments: 
“Enjoyed the engagement, interaction, and learning from others.” 


“The variety of speakers and subject matter experts allowed for a more varied conversation as opposed to lis- 
tening to one or two people.” 


“Liked the breakout rooms and the virtual platform.” 


“T enjoyed the various speakers with a good variety of backgrounds and viewpoints. Good presentations. I re- 
ally enjoyed being able to attend virtually.” 


“Cross disciplinary nature of the discussions.” 
“The breadth of leadership information and practicality.” 


“The inspiring, honest, reflective modules. EI, Resiliency, Diversity Equity and Inclusion, Coaching, Crucial 
conversations especially.” 


“T am thankful to receive this training before transitioning into Senior Leadership instead of a few years in, 
which has historically happened in my career. MyNavy Coaching; Team development; Warrior Toughness- all 
awesome training! Always outstanding to hear from Admiral Riggs and Admiral Miller.” 


Survey results were overwhelmingly favorable and recommended continuing to offer this crucial training to 


new CDR selectees.~ 


= a ee ee] 
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Submitted by: CAPT Janet Wessels, NC, USN 


Director of Professional Development Programs, NR Naval Medical Forces Support Command 
O09 080 OO 0 0 0 0 0 0 ee ooo 


Navy Reserve Naval Medical Forces Support Command 
(NR NMFSC)’s Professional Development team has 
created a library of video recordings of professional 
training topics as well as recordings of senior military 
medical leaders giving their pearls of wisdom. 


These videos can be used in a variety of ways. They can 
be viewed in groups, and paused for small group discus- 
sion, watched individually as a prompt for personal re- 
flection, or viewed in large groups and then break out in 
smaller groups for discussion. 


The recordings are hosted on milSuite and the library 
continues to expand. 


Building Teams by CDR Anthony Peterson 

e Review fundamental principles of building a team 
and characteristics of functional and dysfunctional 
teams. 


Emotional Intelligence by CDR Anthony Peterson 
e Learn how to assess and improve your EQ - Emo- 


tional Intelligence Quotient. 


Crucial Conversations by CAPT Janet Wessels Part 

1, Part 2 

e Crucial conversations are conversations where the 
stakes are high, opinions vary and emotions run 
strong. Learn how to have crucial conversations 
with work colleagues, friends, and family. 


Resilience in the Operational Environment by CAPT 

Janet Wessels and CDR Anthony Peterson Part 1, 

Part 2 

e Rate your level of resilience using the Brief Resili- 
ence Scale and learn how to increase your resilience 
using the four domains - mind, body, spiritual and 
social. 


Leadership in Times of Change by Lieutenant Gen- 

eral USAF (ret) Thomas Travis Part 1, Part 2 

e Lt Gen (ret) Travis discusses leadership in times of 
change for Military Medicine by providing relevant 
lessons learned from a senior leadership perspective. 
Addressing the ongoing and future challenges in 
Military Medicine, he provides a set of tools to be- 
come a more impactful and successful leader. 


Servant Leadership by Rear Admiral USN (ret) Vic- 

tor Hall 

e RDML (ret) Hall served as a Medical Service Corps 
officer and achieved the rank of ES before moving 
to the officer ranks. He speaks about the challenge 
of transitioning from an enlisted Sailor to a junior 
officer. Learn how to practically apply servant lead- 
ership philosophy and earn the respect and trust of 
your sailors. 





Leading Up by Rear Admiral USN (ret) Christina 

Alvarado Part 1, Part 2 

e RADM (ret) Alvarado served as a Nurse Corps of- 
ficer, and was the first nurse to command an Expe- 
ditionary Medical Facility - EMF Dallas One. She 
delivers comprehensive tips on how to navigate 
when you experience poor leadership, and how to 
“lead up”. She differentiates between toxic leader- 
ship vs poor leadership. 








Maximizing Potential by Brigadier General USAF 

Jeannine Ryder 

e Brig Gen Ryder serves as a Wing Commander and 
the Chief Nurse of the Air Force. She speaks about 
how to maximize the individuals who work with 
you and help lead people to perform their best. She 
lists questions to guide the leader in giving honest 
and constructive feedback and how to make hard 
leadership calls. 


Enlisted and Officer Mentorship by Master Chief 

USN (ret) Mark Durland Part 1, Part 2 

e Hospital Corpsman HMCM (ret) Durland explains 
the role of Chief Petty officer and gives tips for jun- 
ior officers to successfully navigate the senior enlist- 
ed/junior officer mentoring relationship. He also 
describes how to set yourself apart for a successful 
naval career.~ 


ay Click the links for the recordings 


on milSuite. 
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I arrived to NMRTC Portsmouth 
as a new nurse and Ensign in 
April of 2021. I was excited and 
ready to become a critical care 
nurse with hopes of someday 
working in the ICU. Imagine my 
surprise when the Navy decided 
they needed me to begin my career on postpartum. 





How could the Navy have gotten it so wrong? Did- 
n’t they know about my plans of becoming a criti- 
cal care nurse, working in the ICU, and someday 
going with the Marines? What was I to do now? 
How would I be operational working on postpar- 
tum? The answer to those questions came much 
sooner than I expected. At the end of August 2021, 
just four months after my arrival to Portsmouth, I 
was tasked to Sigonella, Italy to provide medical 





: (DVIDS photo) NAVAL AIR STATION SIGONELLA, Italy (Aug. ' 
Poe 2021) — Evacuees from Afghanistan wait to board a flight bound : 
‘ for the United States from Naval Air Station Sigonella, Aug. 28, ! 
: 2021. NAS Sigonella is currently supporting the Department of 
State mission to facilitate the safe departure and relocation of U.S. : 
' citizens, Special Immigration Visa recipients, and vulnerable popu- 
‘ lations from Afghanistan. (U.S. Navy photo by Mass Communica-_} 
: tion Specialist 2nd Class Kaila V. Peters) | 


support for Operation Allies Refuge, an incredible 
opportunity for a new Ensign. The goal of the mis- 
sion was to facilitate the safe relocation of U.S. cit- 
izens, special immigration Visa recipients, and vul- 
nerable Afghan populations from Afghanistan. 

I experienced firsthand the capability of Navy 
Medicine, working in medical clinics that had been 
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| (DVIDS Fee 210905-N-OX321-1055) NAVAL AIR STATION | 


‘ SIGONELLA, Italy (Sept. 5, 2021) An evacuee from Afghanistan | 
' boards a U.S. Air Force C-17 Globemaster III during a medical 
evacuation from Naval Air Station Sigonella, Sept. 5, 2021. NAS 

‘ Sigonella is supporting Department of State mission to facilitate the 
' safe relocation of U.S. citizens, Special Immigration Visa recipi- | 
ents, and vulnerable populations from Afghanistan. (U.S. Navy 
: photo by Mass Communication Specialist 1st Class Kegan E. Kay). | 


established overnight to care for travelers moving 
through Sigonella to find their freedom. My team 
and I had no idea what to expect coming off of 
those planes. What we found were families across 
the lifespan, many of them postpartum women with 
newborns and infants, the same patient population 
that I am privileged to work with every day. 


Using my postpartum skills, I screened and as- 
sessed patients, while teaching Hospital Corpsmen 
how to care for newborns, infants and postpartum 
moms. We provided patient education and lactation 
support to young, first-time mothers who had no 
choice but to leave their homes and families. Be- 
cause of the skills I had been developing on my 
postpartum unit, I was an asset to the mission. I had 
a particular skill set that helped people in need, 
which is why I joined the Navy in the first place. 


I am grateful for my time in Sigonella, as it helped 
me realize how women’s health and family medi- 
cine are operationally relevant. No matter where in 
the world the mission may take us, there will al- 
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(DVIDS photo) NAVAL AIR STATION SIGONELLA, Italy 
(Aug. 22, 2021) Left: Naval Air Station (NAS) Sigonella Com- 
mand Master Chief Anna Wood assists an Afghan woman off a 
U.S. Air Force Boeing C-17 Globemaster III at NAS Sigonella 
during Operation Allies Refuge Aug. 22, 2021. Below: Sailors 

= assigned to U.S. Naval Medical Readiness Training Center 


ways be women and children. 
' Sigonella conduct a wellness check of an Afghanistan infant at | 


For us to be truly mission 
ready, we must recognize the 
value in all of our learning op- 
portunities and skills, and see 
them for the indispensable as- 
sets that they are.~ 


‘ Naval Air Station (NAS) Sigonella during Operation Allies Ref- 
‘uge Aug. 22, 2021. NAS Sigonella is currently supporting De- 

| partment of State mission to facilitate the safe departure and 

i relocation of U.S. citizens, Special Immigration Visa recipients, 
‘and vulnerable populations from Afghanistan. (U.S. Navy photos 






Mabel Keaton Staupers 
(Instrumental in urging Army 
and Navy to enlist black nurses 

during WWII) 


Ann Bradford Stokes 
(Born into slavery, she and three other African 
American women were provided the opportunity to 
act as nurses aboard the U.S.S. Red Rover) 





has 





CDR Lenora C. Langlais 
(First African American Navy 


RADM Sylvia Trent-Adams LT Edith Mazie Devoe ffi F 
(First African American nurse selected to (2nd Black Navy Nurse, 1st admitted to Regu- His eh Se e matt i 
serve as US Surgeon General (Acting)) lar Navy, and 1st to be stationed OCONUS) Pe eh os hi 


Operation Iraqi Freedom) 
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Nursing Informatics 


Submitted by: LCDR Alesha Egts, NC, USN 


Many of us in smaller specialties are often asked “what’s the job 
like in our field or how did we get started?” Nursing informatics 
(AQD 68L) isn’t unlike other fields of specialization in that shad- 
owing, mentorship, and involvement are our best educators. With 
informatics, your position may bring you to float from one unit to 
another discussing the provided technology’s “opportunities for 
improvement,” or with over the shoulder training at staff meetings 
finding ways to assist or improve using tech tools not yet adopted. 
The next day may be spent combing through data sets looking for 
Pareto’s areas to focus our next efforts. Additionally, you __...._.-.2222.22... RL... nn, 
may find yourself at a board room table or Microsoft Teams } ACKSONVILLE, Fla. (Jan. 14, 2019)— Lt. Cmdr. Alesha Egts 

; x f ti ., ‘ (tight), chief nursing informatics officer at Naval Hospital Jackson- 
call developing Joint governance strategies or assisting with ville, works alongside Karen Elgin, a nurse practitioner in Family 
the latest updates. No matter the need of the day, we advo- Medicine. Egts works as a liaison between the clinical and infor- 


‘mation technology teams at the hospital, on new technologies to 


cate for our patients, providers, support staff, and assist our Pevamive cate dive me nnioinelides Na ete aepp ina ee 


leadership in making decisions. ' bles patients to have a live, virtual visit with their provider on a 
‘ smartphone, tablet, or computer. Egts, a native of Lagro, Indiana, 
‘ says “Navy Care saves time and travel for patients, because you 
Our field is different than those with varied backgrounds or don’t need to take time away from work or family to get care. It 


ones inclined with creating working teams across a full array | @!S° furthers the reach of providers, who can care for patients in any 
; ' geographic area.” (U.S. Navy photo by Jacob Sippel, Naval Hospi- 
of skill sets. Much of what we do is learned “on the fly,” ‘tal Jacksonville/Released). 
pushing for improvement, and assisting with adoption/ °--------------------------+---+--<2+-s02-cc2soc 2 ence sco ecccecccceccc eect 
adaptation, updates, and modifications. There are DUINS opportunities available focusing on Informatics. Tuition 
Assistance is also an option for those who want to get started right away. Look for projects to get engaged with no 
matter where you are in the world. The best part is that you don’t need additional formal education to get started, 
and contrary to popular belief you don’t have to be tech savvy. Some continue on to become Nursing Informati- 
cists with a Master’s degree or certification in the field. You can still be fully engaged in the informatics communi- 


ty without formal education. This inclusivity of informatics is one of my favorite characteristics of the field. 


Currently our Informatics teams around the world are taking on one of the largest efforts ever executed with the 
move to MHS Genesis and supplemental adoption of milConnect. Due to the increased demand, many have reached 
out to prepare their teams finding information on our new virtual health platform. Two great places to start are 
https://health.mil/Military-Health-Topics/Technology/Connected-Health/MHS-Video-Connect and https:// 
health.mil/MHS VideoConnectToolkit; the later even provides PAO approved information to share with your pa- 
tients. It is never too late or too early to get started! 








Please reach out to our Specialty Team Leaders James.A.Ketzler.mil@mail.mil, Assistant Rebe- 
ca.S.Rodriguez.mil@mail.mil, or myself if we can be of any assistance in your pursuits across Navy Medicine and 
our joint efforts around the world.~ 
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Certifications 


LCDR Michelle M. Brown, Headquarters, 
United States Marine Corps, earned her emer- 
gency nursing certification (CEN). 


LTJG Erin Staats, NMRTC Portsmouth, 
earned her CCRN-Adult. 


LTJG Dylan J. Maxwell, NMRTC Ports- 
mouth, earned his CCRN-Adult. 


LTJG James D. Powell, NURTC San Diego, 
eared his pediatric critical care nursing certifi- 
cation (CCRN-Pediatric). 


LT Vladimir Aguilar, NR EMF Great Lakes 
One, earned his Adult-Gerontology Acute Care 
Nurse Practitioner Certification (ACNPC-AG). 


LTJG Tarekegn Dagmawit, WRNMMC, 
earned CCRN-Adult. 


LCDR Anthony Ritchie, NURTC Yokosuka, 
Japan, earned his Adult-Gerontology Clinical 
Nurse Specialist-Board Certification (ACCNS- 
AG). 


LT Hannah Paradise. NVOTC DET HM 
TRAUMA TRG, Cleveland, earned her CEN. 


LT Alan Chambers, NMRTC San Diego, 
eared his_ perioperative nursing certification 
(CNOR). 


LT Jaime Parker, NMRTC San _ Diego, 
earned her CNOR. 


LT Steffany Mattson, NMRTC San Diego, 
earned her CNOR. 


LT Lauren Resendiz, NURTC Guam, earned 
her CEN. 


LT Anna Dufour, NMURTC Okinawa, Japan, 
earned her CEN. 


LTJG Pilar Longoria, WRNMMC Bethesda, 
earned CCRN-Adult. 


LT Joseph Strahan, 2d Medical Battalion, 
earned his CEN. 


LTJG Charlotte Dufoe, US NMRTC Naples, 
received her CEN. 


LCDR Reynalda McBee, NMRTC San Diego, 
earned her certification as a Certified Profes- 
sional in Healthcare Quality (CPHQ). 


LT Rocquelle L. Dishaw, 2D Medical Battal- 
ion, 2D MLG, earned her CCRN-Adult. 


LTJG Sunshine Knapp, NMRTC Rota, 
Spain, earned her CEN. 


Education 


CDR Shirlene Sulatan, NR NMRTC Bethes- 
da, completed her Master of Public Health from 
National University. 


LT Richmond Flores, NR NMRTC San Die- 
go, completed his Master of Science in Nursing 
Healthcare Leadership from Grand Canyon Uni- 
versity. 


LT Sydney M. Jourdan, NMRTC Sigonella, 
earned her MSN-Nurse Educator (High Distinc- 
tion) from Liberty University. 
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LT Randi L. Acheson, NURTC Portsmouth, 
earned her MSN-Nurse Educator (High Distinc- 
tion) from Liberty University. 
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Recognition 


Cmdr. Karen Ann Flanagan, Naval Hospital : : CDR Davy J. Jenkins, NURTC Camp Lejeu- 3 


: Jacksonville, was named the Clinical Nurse : :ne, was selected for the milestone OIC billet for : 
: Specialist Mentor of the Year by the National : : NMRTU Portsmouth, NH. : 


: Association of Clinical Nurse Specialists. 














si Captain James A. Lovell 
© Naval Hospital Jacksonville “> : | Federal Health Care Center (FHCC Lovell) 
54m -@ F 4 7 , 
a E Nurses Provide COVID Assistance to 
mdr. Karen Ann Flanagan, nurse si : ‘ i 
residency program coordinator at Naval a Indiana University Health Hospital 
Hospital Jacksonville, reviews . HEE HS HEHEHE He HEH sree HE MSE HELE EO : 
benchmarks with clinical nurse specialist . ; j 
it. Conde. Condyce Curry. Flanagan was : :LT Stephanie Goolsby, LT Ashlee Johnson, LT : 
just named the Clinical Nurse Specialist . : a x i 
Mentor of the Year by the National : / Svetlana Atwood, and LT Bridget Moriarty de-: 
Association of Clinical Nurse Specialists. Bij : : . : j 
vicciie, aaitana lade 'iotke Vaeareek j ployed to assist Indiana University Health dU 
who holds a Master of Science in Nursing : Health) with COVID patient care during a time of: 
from the University of Maryland, says, "I a ie 1 : 
Seinen. ideameaiin teetine F Increased need. The staff of IU health made a vid- 
cornerstone of professional development = Feo expressing their sincere gratitude for the assis- : 
for our nurses for the future, both as oi ; ; . i 
carne Gadd officers” @baseenmet law : tance they received. In an email to FHCC nursing | 


: staff, CAPT Kevin Bums, Chief Nursing Officer, | 
f : wrote, “T absolutely loved the video and this is just 
} : another feather in all of your hats that you stepped | 
: up in a time of need. You worked hard, you | 
E learned so much and worked with a great group of | 
: civilian partners. To the entire NMRTC Great: 

wae } : Lakes Nursing Team, you are the best and you con- 
Click picture above to link to story on : a : i 
NH Jax Facebook page! : : tinue to make Navy Nursing Proud!” : 





Lieutenant Commander Kristin Leone is a native of New Jersey. She 
earned a Bachelor of Science in Nursing from DeSales University and a | 
Master’s of Science in Clinical Nurse Leadership from Drexel Universi- ' 
ty. She was commissioned into the Navy in 2010 as a critical care nurse. 


LCDR Leone’s operational assignments include ICU nurse at Khandahar | 
Airfield 2015, Assistant Director for Administration for Global Medic at 
Fort Hunter Liggett 2017, and Officer in Charge for Operation Com- | 
manding Force at Fort Drum 2021. 


Her accomplishments earned her several accolades including the Navy! 


with NR OCS Quantico at Fort Dix, New Jersey. 


LCDR Leone joins the newsletter team as the RC Assistant Design/' 
Layout Editor. 
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